Subaqua diving is becoming an increasingly popular sport, with over 30 000 active divers in the UK alone.
One previous study' has shown that asymptomatic retinal abnormalities are relatively common in divers. These were associated with a history of decompression sickness (DCS) and also with length of diving history. Concern was expressed that these lesions may predispose to sight-threatening macular disease and, also, reflect similar pathology occurring systemically. However, those studied were a heterogeneous group with a varied background of diving at both amateur and professional level. There was a relatively high incidence of previous DCS, which is still rare amongst amateur divers2. We report a study on a group of wholly amateur divers who have practised safe diving over a period of 10 years or more.
Subjects and methods
Following an article in the British Sub Aqua Club (BSAC) magazine, divers of at least 10 years' experience were recruited from all over the UK. A group of divers with only 1 year's experience was recruited locally to act as controls. All those with any history of DCS or who had ever dived beyond the limits set by standard decompression tables were excluded. Decompression tables are used to calculate the duration of a dive appropriate for the depth, thus avoiding supersaturation of nitrogen in the blood on ascent. Those with a history of ocular or systemic disease likely to cause fundal pathology were excluded.
Best corrected visual acuity and colour vision were recorded. Anterior and posterior segment examinations were performed. Following informed consent, all the subjects underwent fundus fluorescein angiography on one randomly selected eye. The angiograms were analysed by two masked observers, using projection, who examined the macular area for retinal pigment epithelial (RPE) defects and abnormalities of the parafoveal vasculature.
Twenty-six experienced divers and 12 controls were recruited. The 26 experienced divers represented approximately half of the initial respondents. The main reasons for exclusion were a previous digression from decompression tables or use of the increasingly popular but less stringent decompression computers. A detailed dive-by-dive history from log books was available from 17 of the 26 experienced divers. Owing to a camera fault five of the control angiograms were of unacceptable quality. It was felt unethical to repeat potentially hazardous procedures in these subjects thus reducing the control group to seven.
Results
All subjects had a corrected visual acuity of 6/6 or better and normal colour vision, except one of the controls who was a known deuteranope. None of the subjects had any clinical abnormalities of the anterior or posterior segment. Characteristics of each group are shown in Table 1 . Discrete RPE defects in the were present in the angiograms of both groups, there being no significant difference between the two groups ( Table 2) . Typical examples of each are shown in Figure 1 . 
